FE AYIRUN UF FREALIN U MiaaUUR 3,?46

S. Mo.
N ':.::0 F”_ED DEC 21 qﬂb"’) STANDARD CERTIFICATE OF DEATH S1818 File Norreresvmrseoremssvotessmoesores sems
BIRTH NO. _________,_,_ REG. DIST. no._25_],-_ra|mv REG. DIST. MO. 2048 Registrar's No [ ‘Z
1. PLACE OF DEATH 2 USUAL RESIDENCE {Wbere deconssd lived. If institution: reidence before
0 . couNY  Nodeway »STATE  Gigsouri %N Nodaway't
b. Cé'l’;\' (1! outzide corpurste Umits, write RURAL lndmzi'v:.m ' §T Al‘,"l-‘_:lfll; OEF', : c. cgrér (It outaids sorporate limits, write RURAY and give township)
Town Maryville "5 VE TOWN Maryville .
d. FH&SLP{«I_'{\AT-E OF (If pot in heapital or institation, give strest address or location} a.AsDrg'%'rss (1 rural, give location} . v o
ermotion ot. Francis Hospital 701 East Second
3. NAME OF a, (First) b. (Middle) <. (Last) 4. DATE {Month)  (Da
?ﬁ?ﬁﬁﬁ, LAURA MAY NORMAN oo 12 11 5%
/ 6. COLOR OR RACE | 7. MARRIED, NEVER agsagf&/ 8. DATE OF BIRTH 9. AGE oy w o 1 s | @ w5 v
Female /| Wnite | {ougpla Vo 1e/0s | R | SR
10a. USUAL OCCUPATION (Givskindof work § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St or forelgn oountry) 12. CITIZEN OF WHAT
TETTEVTTE ™" | Own home °°™ Pennsylvenis /| e
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lmos Bennett | Mzrtha Bird | Joe Normen
15 WAS DECEASED EVER IN U.S ARMED FORCEST 16, SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ~ ADDRESS _
) ¢Te) | et | none drs. Boyd Tudder, Maryville, Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN

| Enter only onecsumper | |. DISEASE OR CONDITION -
Tine for {a}, (b}, and (¢} DIRECTLY LEADING TO DEATH® (yy

ON3ET Z% DEATH

*This does not metn ANTECEDENT CAUSES

the mode of dying, such | Mortld conditions, if any, giring DUE TO (t)
as heart fatlure, asthenia, | rise to the abore, cause (a) stating

de. Ii mecns the diz- the underlying couse loxt.
eas¢, infury, or complica- DUE TO {c} 4
tion twhich coused death, II OTHER SIGNIFICANT CONDITIONS

buting to the deeth but not
rdct:d s l.hz diamu or mdtlion causing death.

18a. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION I . | 20. AuTOPSY?
TION L %A-JLM L2 0l
. : ves [J w

21n. ACCIDENT (Bpecity) 21b. Pi.ACEOFINJIJRY {e.5. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {aotory, strest, offiow bidy..va.) H . . LN
MICIDE
21d. TIME (Month) (Day) (Yean) (Hour | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT MOT WHILE .
INJURY = | work AT WORK .
. - = =
' 2. ] hereby certify that I attended the deceased fromu_é_z—",_ 521 PeCe Il 1555 ihat 1 last sow the deceased
alive on!._z_-_"_Lﬁ_ ﬂ and that death occurred af _ 22 =2Fm | from the causes and on the date stated above. )
P, SIGNATURE {Degroe of titl 23b. ADDRESS 23, DATE SIGNED
mm ‘M. D.Y1 - ‘Maryville, Missouri |/2+2<473
2a BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, of county) + (Btate)
{Bpasity) - .
DUFTaL 12/1%/5% | Burch Braddyville, Iowa

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL R'S SIGNATURE '2 #5. FUNERAL DIRECTOR'S 31 GMATURE ADDREAS — )
12 AT~ s_gfs' &M M‘ Price Funersl Home, Maryville, Mo,
= i e

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ees

. Student Embalimer Mo,

working under my personal supervision,

. . ’
SEUENE +elreerneennrerrrnnnsennnasennerens Signed...a.,%-._.éf." -

Student Enbalnor -
Licensed Embalmer No. f(? ,,l/

’
P. O. Address d‘?’/ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




